An audit ofupper gastrointestinal endoscopy in HIV infected patients with gastrointestinal symptoms assessed the frequency of disease detected by endoscopy and routine laboratory analysis of surveillance biopsy specimens. Sixty nine consecutive endoscopies were performed in 59 HIV infected patients. Endoscopic biopsy specimens were taken from the lower oesophagus, gastric antrum, and third part ofthe duodenum for virology, histopathology, parasitology, bacteriology, and mycobacterial culture. Endoscopic appearances detected disease in 25/59 (42.4%) patients (oesophageal candida, 14; oesophageal ulcer, 3; Kaposi's sarcoma, 4; others, 4), but only 4/43 (9.3%) specimens showed evidence of disease in the absence of endoscopic abnormality. Virology for cytomegalovirus (detection of early antigenic fluorescent foci and culture) was positive in 6/59 (10.2%) patients, but parasitology and mycobacterial culture were negative in all cases. Histopathology was abnormal in 11/52 (21%) oesophageal biopsy specimens, 13/47 (28%) gastric biopsy specimens, and 4/65 (6%) duodenal biopsy specimens.
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Abnormal findings were found predominantly in those with advanced HIV disease (CDC Stage IV) (21/33 patients (64%)) compared with those with early HIV disease (CDC Stage II) (5/26 (19%) Ganciclovir-improved (3) retrosternal pain (18) Candida (7) Candida (7) Fluconazole-improved (7) HH (1) Improved on ranitidine (1) Normal (7) CMV (1) Acyclovir -improved (1) HLO (2) Tonsil ulcer (1) No diagnosis (4) Gradual improvement (4) Lost to follow up (1) Abdominal pain (14) GU (1) CMV (1) Ganciclovir -improved (1) GU and KS (1) Healed on ranitidine (1) Candida (3) Candida (3) Candida improved (3) Normal (9) CMV and villous atrophy (1) No treatment (1) HLO (5) CMV biliary sclerosis (1) No diagnosis (3) Triple therapy -improved (2) HLO spon. improved (1) Presumed gut vasculitis (1) No diagnosis (2) Gradual improvement (1) Dyspepsia (5) Normal (5) Giardia (1) Metronidazole -improved (1) HLO (1) Giardia in stool (1) No diagnosis (3) ? splenomegaly (1) Gradual improvement (1) Lost to follow up (1) Diarrhoea (9) KS (1) Interferon for KS, but diarrhoea persisted (1) Candida (1) Cryptosporidia and Candida (1) Cryptosporidia previously diagnosed in stool Normal (6) Candida (1) Candida improved (1) No diagnosis (5) Orange juice related (1) Gradual improvement (2) Persisting (1) Lost to follow up (1) Vomiting (4) Candida (1) CMV/Candida/papilloma virus Treated for CMV/Candida Erosions (1) Indomethacin ceased Normal (2) HLO (1) Alcohol related (1) No diagnosis (1) ? drug related (1) Multiple symptoms (5) Candida (2) Candida (2 (1) Total of 28+ Cryptosporidia (1) 4 (6 2%) 65 4 histopathology Giardia (1) abnormalities in 25 Villous atrophy (1) patients
Cytology
Oesophagus Candida (14) 14(82-3%) 17 
14
Only Almost all the patients with abnormal findings had a peripheral blood CD4 count less than 0 2x 106/1; there were three exceptions: one had cytomegalovirus cultured from a small oesophageal ulcer, one had oesophageal candida infection after a splenectomy, and the third was found to have a few specks of candida confirmed on histology.
Two patients had cytomegalovirus cultured in the setting of a virtually normal endoscopy: the first patient had a small oesophageal ulcer when in CDC stage II and the second had cytomegalovirus cultured from a normal duodenal biopsy specimen. Neither patient received specific treatment for cytomegalovirus. On follow up, neither showed any overt cytomegalovirus disease, although the second patient soon died from other causes. The first patient is still free of clinical cytomegalovirus disease 22 months after the diagnostic endoscopy.
In all cases of positive endoscopic findings, pathological diagnosis played an important part in determining management. Other than confirming macroscopic findings, pathological diagnosis excluded cytomegalovirus in a gastric ulcer, permitted diagnosis of giardia infestation, and diagnosed dual (Kaposi's sarcoma and CMV) and triple (candida, CMV, and papilloma virus) disease in two patients.
Discussion
Our results show that upper gastrointestinal endoscopy is an important diagnostic procedure in patients with HIV infection. This is particularly true for patients with dysphagia or other oesophageal symptoms where 66% of endoscopies yielded a diagnostic result. This finding is in agreement with published works.7 While abdominal pain was a common indication for endoscopy, the diagnostic yield was lowreflecting the varied causes of abdominal pain.
Published studies have investigated the incidence of pathogens or pathology in AIDS patients,'347 9 and in particular AIDS patients with diarrhoea.5 1"12 
